evaluation showed 18 patients without perceptible urine leakage and 2 with no improvement. The clinical overall success rate was therefore 90%. Urodynamic evaluation showed 15 normal patients (75%), 3 (15%) with persistent genuine stress incontinence (of these 1 was improved compared to preoperative data) and 2 (10%) with detrusor instability. The latter group were cured using oxybutynin chloride. The overall urodynamic cure rate was thus 85% (17 of 20 women).
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The pre-and postoperative urodynamic results were analysed according to Student's t-test. Table I shows the urodynamic results before and after operation.
Discussion
The postoperative results of this study, indicating an overall success rate of 85%, are at least as favorable as those of other studies in which the same surgical techniques were used [5] [6] [7] [8] [9] [10] [11] . In our technique we bring the needle from below to the suprapubic incision, which seems to be safer; moreover, we fix the silicone tube to the paraurethral tissue to avoid tissue cross-cutting. In addition, our modification of this needle suspension technique includes the use of a metal urethral catheter, which eliminates the Foley balloon, thus further reducing bladder volume. Furthermore, use of the metal catheter prevents obstruction of the urethra when the sutures are tied. The 50 ~ angle of the needle helps tO avoid bladder perforation. The metal catheter helps in passing the needle from the vagina to the suprapubic incision. This new technique offers a promise because the cost of the needle is low; it can be applied in all cases where a vaginal approach is necessary; and the method of needle insertion using a metal urethral catheter and a malleable needle with a 50 ~ angle makes perforation of the bladder unlikely.
